
School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Kindergarten 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

  



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 1 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 2 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 3 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 4 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 5 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 6 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 7 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 8 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 9 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 10 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 11 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 



School Name: _______________________________________________________________________ 

School Address (include city, state, zipcode) _______________________________________________ 

___________________________________________________________________________________ 

Id#: _______________________________________________ 

 

Closed, Merged or Sold    [Closed] [Merged] [Sold]                                                    

Survey Comments:    ___________________________________________ 

Grade Groups School Survey Grade 12 
  

Number of Children/Students Enrolled  
  

Number of children/Students Without Record  
  

Number with Medical Exemptions  
  

Number with Religious Exemptions  
  

Number with Diphtheria Toxoid-containing 
Vaccine 3 doses (4 doses for NYC) 

 

  

Number with Tetanus Toxoid-containing Vaccine 
3 doses 

 

  

Number with Pertussis-containing Vaccine 3 
Doses 

 

  

Number with Polio-containing Vaccine 3 doses  
  

Number with Measles Vaccine 1 dose for Pre-k 
and 2 doses for K-12 

 

  

Number with Mumps Vaccine 1 dose  
  

Number with Rubella Vaccine 1 dose  
  

Number with Haemophilius influenza type B 
(Hib) vaccine 3 doses if less than 15 months or 1 
dose if 15 months of age or older 

 

  

Number with Hepatitis B Vaccine 3 doses  
  

Number with Varicella Vaccine 1 dose  
  

Number with Pneumococcal Vaccine refer to 
PCV chart for # of doses 

 

  

Number Completely Immunized  
  

Number with 3 Doses of Tetanus toxoid-
containing Vaccine 

 

  

Number with Pertussis Vaccine 3 doses or 1 
Tdap if ≥ 7 

 

  

Number with Tdap Booster 1 dose  
  

Number Children/Students in Process  

 

 


